
 

Georgia Department of Agriculture 
       1109 Experiment Street      Redding Building      Griffin, Georgia 30223      770-228-7215 
 

Gary W. Black 
Commissioner 

 

 

ORGANIC HANDLER REGISTRATION APPLICATION 
  New   Renewal 

Registration expires on December 31 of the year issued 
Name of Firm:  

Facility Physical Address: 

City: State: Zip code: County: 

Mailing Address (if different from Physical): 

Contact Person: Title: 

Telephone number: e-mail: 

 

LIST ORGANIC PRODUCTS AND AMOUNTS PROCESSED, HANDLED, DISTRIBUTED OR SOLD AS, OR CERTIFIED AS ORGANIC: 

Product Amount Processed Amount Handled Amount Distributed 

    

    

    

    
 

CERTIFICATION ORGANIZATION(S) OR GOVERNMENT ENTITIES CERTIFYING THESE PRODUCT(S) (IF ANY): 

Name Address 

  

  

  

  
 

Additional Information: 

 Enclose a completed copy of your organic production or handling system plan (must be approved by you and your 

certifying agent). 

 Enclose a copy of your current organic certificate. 

 Annual Gross sales or revenue from processing/handling or distributing organic food products at this facility: 

___________________. 
 

YOU MUST NOTIFY THE GEORGIA DEPT. OF AGRICULTURE IMMEDIATELY OF ANY CHANGES IN THE ABOVE INFORMATION. 

 
Mail Application To:     _________________________________________ 

Ga. Dept. of Agriculture      Owner/ Corporate Officer (PRINT) 

1109 Experiment Street     

Redding Building     _________________________________________  

Griffin, Georgia 30223     Owner / Corporate Officer Signature only 

 

_________________________________________  

        Title 
____________________________________________________________________________________________________________________ 

For Office Use Only  

 

Date Application received: ____/____/_____    Registration No.: ___________________ 

 

Application Approved By: ___________________________    Date: ____/_____/_______ 

      


